DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND %
™ BUILDING PERMIT ™

This is to certify that SOUTHERN MAINE PROPERTIES CO»  Located At 315 MARGINAL

Job ID: 2011-08-2000-ALTCOMM CBL: 023- -E-002-001- - - - -

has permission to Add office space & replace windows

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department. 4 /

Notification of inspection and written permission procured A final ifispectfon must be completed by owner
before this building or part thereof is lathed or otherwise b riding or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certifigatd of ¢ccupancy is req}]ired./ it must be
7
cZ
Fire Prevention Officer Cod forcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDF ROPFRTY

PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a ""Stop Work Order' and subsequent release to
continue.

1. Close-in inspection required prior to insulating or drywalling.
2. Final inspection required upon completion of work.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

[F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Commmiyfor Life « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St Louis

Job ID: 2011-08-2000-ALTCOMM Located At: 315 MARGINAL CBL:023- -E-002-001- - - - -

Conditions of Approval:

Fire
All construction shall comply with City Code Chapter 10.

This permit is being approved on the basis of the plans submitted. Any deviation from the plans
would require amendments and approval.

Installation shall comply with City Code Chapter 10.

Building
1. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
plans may need to be submitted for approval as a part of this process.
2. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.

3. All penetrations through rated assemblies must be protected by an approved fire stop
system installed in accordance with ASTM 814 or UL 1479, per IBC 2009 Section 713.



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No: Date Applied: CBL:
2011-08-2000-ALTCOMM 8/16/2011 023- -E-002-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
323 MARGINAL WAY SOUTHERN MAINE PROPERTIES BOX 7525 DTS, § MILK ST
Co PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:
Bruce Kistler PO Box 7525, Portland, ME 04112 772-8286
x207
Lessee/Buyer's Name: Phone: Permit Type: commercial alterations Zone:
B-§
Past Use: Proposed Use: Cost of Work: CEO District:
$5000.00
offices Same: to add into existing
offices for Maine Public Fire Dept: A » ' T lnspectiun'lg
Broadcasting - new windows —= Approved Grdvne | s (’“’“&
_ Denied Type:
___NA o.:"
C—-{ ﬂc.‘ p
Signature: /" b’ /‘u, 3 , l | i 3
(/}1 RV AN X3 1e —
Proposed Project Description: Pedestrian Activities District (P.A.D.) /
interior renovations
Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
I. This permit application does not preclude the — Shoreland , .
Applicant(s) from meeting applicable State and o ___ Variance ot Dist or Landrark
Federal Rules. o Miscellaneous __ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone o
Septic or electrial work. __ Conditional Use . Requires Review
- ; . . _ Subdivision
3. Building permits are void if work is not started
L ; Interpretation — Approved
within six (6) months of the date of issuance. __ Site Plan —
False informatin may invalidate a building 6’— ) Approved __ Approved w/Conditions
- _ Mg _Min _M -
permit and stop all work. _
& i/ />> __ Demied —Denicd )
Date: L / L/ o g
/ Y / ) Date: Date: ~
/11! g

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by
the owner o make this application as his authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, il a permit for work described in
the appication is issued, | certify that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour
1o enforce the provision of the code(s) applicable to such permit.

¥

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Cl I -C § Qoo 0 5

4 r , ~:

-

General Building Permit Apphcatlon w LY

o) [fyou or the property owner owes real estate ot personal property taxes or uscr charges on any
N u,v\,L\ﬂ ‘property within the City, payment arrangements must be made before permits of any kind are accepted.

Locaton/Address of Construction: ’2 | C; [L, Cilwl i \ /
Tortal \%mre Fom\ge of Proposed Structure/Area Square Footage of Lot
L SL) / ‘_ f.—- ( 1 [ ‘~:,-il =
Tax Assessor's Chart, Block & Lot Applicant “must be owner, Lessee or Buyer” Telephone:
Chart# Block# Lort## )
B 7 Name g, avie) Rpaw B e € 1 7
C ’/,'yf, - T - I ¢ f DpEies: el Wl(*“
Address b .9 L or Ty s
City, State & Zip Fogr: iesd ME ¢ (7
- - e W $ -
Iessee/DBA (If Applicable) Owner (if diffefenfrom Applitapt g D Cost OFf -
| Malel vl ' 6N | ¥ B N ~i3l )
M A f‘ ile Drosdsaitnle | Name Work:§___ 6"*L‘;UL’:"
Address AUG 16

C of O [Fee: \‘g‘ o

City, State & Zip

S ey o Towl Fee: 5 N O.CY
Dept. of Bu ding Inspections e

City all J s oAl

Current legal use (t.e. single family) OFT ILF o R

[£vacant, what was the previous nser & 771 L/:ﬂka ~ b )

Proposed Specific use: nl i N o

[s property part of a subdivision? [/ [t yes, please name

J e = N 3 - 1 { ’

Project description: ¢ A MAME Lo i ple — O Friel - 1N 1o (Joaryid B A ee ) 4 ¢
ACD Av AOC LTV f.ﬂl t ] e [ A o

¢ - » fd o . nc ~ '

'\J\A"’. oL e (Sroppepstitio Lo Curs it e
AT FZ2 1w Corgbk, Wh ‘

Contractor's name: [V / /X N B

\ddress: -

Cuty, State & Zip . N ) Telephone:

Who should we contact when the permut is ready: 10/ Ko Telephone: T17-2%728 4 4701

2 s ’ -~ . v P \ = B
Mailing address: Y‘ IR = f/m; wepn, ME £ :Jl (7

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Depariment
may reques! additional informauon prior to the issuance of a permit. For further information or to download copies of

this form and other applicatons visit the Inspections Division on-line at www.portlandmaine gov, or stop by the luspecuons
Diviston offlice, toom 315 City Hall ot call 574-8705.

I hereby certily that [ am the Owner of tecord of the named property, or that the owner of record authornzes the proposed work and
that I have been authorized by the owner to make this application as hus/her authonzed agent. 1 agree to contorm to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official’s
authorized representative shall have the authority to enter all areas covered by thus permit at any reasonable hour to enforce the
provisions of the codes applicable to this permur.

LSignature: ,r, o h— Date: b / I (J i |

This is not a permit; you may not commence ANY work until the permit is issue




CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___ Plumbing(I5) ___ Electrical (12) ___ Site Plan (U2) ___
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant’'s Copy
YELLOW - Office Copy
PINK - Permit Copy



———Existing area (refer legend sht A1) | Additional areag
General Notes: | © © | ﬁr T

4: e
- . s \ ’ i
All work to be in complionce with all o it B B o
appliceble codes and ordinances ’

—

No changss lo existing spoce, roof (:) = , ; —p——a— : —< == =i ; e
or exterior walls insulation :

Contracter to coordinots wark with
londlord to minimize disruption to
other tenaonts.

New
pagXitions
id door

Building is fully sprinklered and
monitored to NFPA.

New opening

N IA Figg exling.
H=3

Existing HVAC system “lo remain. @___

All dimension to oulside foce of
finish. ’

Notify owner of any discrepancies.

Legend: ™ “__f

\ - Existing Area NO
\ work in this area. \

\

/ Additiona Area to be

= added lo Existing
Ares.

1\ 323 Marqginal Way Floor Plan

—/ g/11/11 Sheet A-1
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Electrical Legend:

MNote :Existing electrical to

remain. New glectrical noted

"mew” adjocent to symbol. All

existing electrical to remain
1 = Electricel panel

E=7 = 2'x4'recessed florescent
18 cell parabolic troffer
(3 = T-5 Lamps) to
replace existing troffers
C =7 = 2'x4'recessed florescent
=M 18 cell parabolic troffer
(3 - T-5 Lomps) to
replace existing treffers
o8 = 2'x2'recessed florescent

troffer.

o, = Exisling recessed
fluorescent can.

@
)
I

surfoce ml. incandescent

— lomp type fixlure,

ighlolier Triplex 13 Cat #

D0Z or equal

> = Exist. Metal Halide low
bay warehouse It fixture.

= Lightolier incandecent

track lighting track surface

(ACT) mount (Black)

@ 158 S S

= Combination LED Exit
light & emergency lights,

= LED Exit light.
= Light switch.

= Emergency Light

|
L
@ =
®
4
&
b

o s
Il

'1’ —
1] =
™ |3

\

= GFIl Puplex receptacle:

(3) way light switch.
Duplex Receplacle

Floor Mounted Duplex
eceptocle.

Existing orea

f

(re

P

er legend sht A-—1) i
) (3)
= S

Additional

agred ——
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| ' e 1 = 2 ) A AT s o - ~
Legend: —— LXISUING sht "A"—T) Adaitional dred
e, ~ P ' Sh
= = Trovel Distaonce io 5 to fire . ) ~ i : -
v Bimidn | to [_'m. . T l 65 +/- fi to fire extinguisher - !
en exit (100 it mox. extinguisher extinguisher & § e
B o ‘ 75 ftallowable ~
allowsble). l -75ft -75 1t |
u |

allowable allowable

—— — - = Travel Dislance @—k =t
to g Fire
extinguisher (75 ft { Qffice
‘ maox allowable). 4|
(.

_!__

o = Fire extinguisher — min lT

req'd 2A (2A will serve ———
4000 sf).
. 9
@i = Combinatien LED Exit
light & emergency lights. @__ . 1

® = LED Exit lighi

&

m
1
1o

ergency Light H

Fire and egress dota: (Existing Building):

Room

-

!
] I Conferenge
] i

|

Applicant: Southern Maine Properties Co.
PO Box 7525
Portiand , Moine 04112
(207) 772-6404

54 +/- ft to exit -
100 ft allowable

Project Architect: None.

a
I

Corridor l \ 5] =

wet sprinkler monitored system to

Sprinklers: Existing bldg hos full coverage
NF

PA.
59 +/- ftjto fire extinguisher - 75 ft allowable
Occupancy: Existing Business & Existing L ‘
Mercantile. e .
D . 4
Tenant area =4,400 + /- sf — . | R B PR | |
323 Maraginal Woay bBEgress s

Occupancy Load based on 1 Occ/100 sf:

44 occuponts. ‘ 8’/ 1 1 /11 heet EG_l




